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Abstract

e AIM: To observe the efficacy of aflibercept and
ranibizumab in the treatment of diabetic macular edema
(DME).

e METHODS: Patients with DME who visited the
ophthalmology department of Xingtai People’ s Hospital
for the first time from November 2019 to February 2020
were included in the study. They were randomly divided
into the aflibercept group and the ranibizumab group. 3+
PRN ( pro re nata) was used, and the interval time
between two injections was at least 4wk. All patients were
given three injections first. During follow - up, the
patient’ s best corrected visual acuity (BCVA) and central
foveal thickness ( CFT) were used to determine whether
to inject again. All patients were followed-up for 12mo.
The changes of BCVA, CFT, intraocular pressure and
injection times were recorded in two groups before and
after treatment.

e RESULTS: During preoperative and postoperative
follow-up, there were statistical differences in LogMAR
BCVA and CFT of the two groups respectively ( P<0.05).
The comparison between the two groups showed no
statistical significance during the BCVA and the CFT
follow-up (P>0.05). At the end of follow-up, there was a
statistical difference in the number of injections between
the two groups (t= -6.403, P<0.05). The average number
of injections was 6.094+0.689 in the aflibercept group and
7.231£0.652 in the ranibizumab group. No ocular
complications or systemic adverse reactions occurred in
all patients.

e CONCLUSION: Compared with intravitreal injection of
ranibizumab and aflibercept for the treatment of DME can
achieve similar treatment effect, but the number of
injections is less in the aflibercept.
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F1 FWAHAARBIARG BCVA LbEg

(X%S,LogMRA)

2H 51| AAI AJG 3mo ARJG 6mo AR5 9mo ARG 12mo
BRI A Y - 2H 0.711+0.175 0.392+0.235 0.412+0.270 0.378+0.180 0.433+0.235
TEER AP 0.735£0.150 0.451+0.254 0.538+0.263 0.421+0.274 0.437+0.253
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®2 WMARBARE CFT L& (X£S, pm)
2H 51| AAI AJG 3mo ARJG 6mo AR5 9mo ARG 12mo
BRI A Y - 2H 451.750+74.640 315.500+53.599 324.719+56.181 292.781+42.895 305.718+34.783
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350.385+44.609 302.654+27.656 305.308+48.482
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